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CHAPTER I 
INTROUJCTION 
In the United States during the past half century 
the lm._rest maternal and infant mortality rate ever re-
corded has been achieved. The favorable statistics have 
been the result of the expansion of prenatal care, and 
the improvement of techniques. 
Douglas has said: 
Revolutionary cha."Ylges in obstetric care and man-
agement have resulted in a tremendous reduction 
of the physical risks of childbearing both for 
mothers and infants. The varying degrees of in-
capacitation that formerly resulted either di-
rectly or indirectly, from the birth process a.re 
dwindling as good obstetric care becomes avail-
able to more women.l 
As the prene.tal care broe.dened, it seems that 
mass production tecl'illiques were used in tte care of 
pregnant '\'iOmen. 
As more and more women came to the hospital for 
their babies, hospital maternity services were extend-
ed. Babies were separated from their mothers after de-
livery and placed in large community nurseries as a 
1
• Narion Lesser and Vera Keane, Nurse-Patient 
Relationshi ns in §:. Hosni tal ~!aterni ty Service (St. Louis: 
The C. V. Mosby Company, 1956), p. 7. 
means of reducing infection. Visiting hours were re-
stricted for fathers, and the close relationship of the 
family was lost during the mother's hospitalization. 
Iviothers made the comment that they were left 
alone and they were frightened. The mothers entered the 
hospital confident and happy and once in the labor room 
the ordeal of loneliness began. In 1883, Bussey in his 
"American System of Obstetrics 11 stated: 
The manifestations of suffering are more influ-
enced by the mental and emotional than by the 
physical condition. Delicate and feeble women 
often pass through the travail of labor with 
composure and heroism, while the robust and 
healthy often exhibit their suffering in a 
most exaggerated manner •••• Women in labor are im-
pressible and quick to observe and wrongly in-
terpret even trivial indiscretions of words and 
acts. The confidence of the patient in the qual-
ifications of her attendant obviates many emo~ 
tional disturbances, and is conducive to the 
harmonio~s succession of the physiological phe-
nomenon. 
The future of the family may be greatly affected 
by the childbearing experiences of the family. It is 
the responsibility of those who have contact with the 
family to make this a meaningful situation. 
Expectant parents today desire a different kind 
2
• Herbert Thoms, Training for Childbirth (New 
York: McGraw-Hill Book Company, 1950), p. 4. 
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of service. Douglas states: 
Our problem is no longer that of caring for sick 
patients suffering from the results of infection, 
hemorrhage and trauma. As women find them-
selves increasingly safe and well, they look to 
professionals for the provision of a 11 plus qual-
ity" in the maternity experience. They want a 
feeling of personal satisfaction and happiness 
that reaches above and beyond the "mere getting 
through alive". Any revision of nursing curric-
ula concepts and practices that could better pro-
vide for obstetrics patients' needs would have 
far reaching effects on the welfare of our cit-
izens and the birth rate itself.3 
The expectant mother is the consumer of this ser-
vice. If our aim is to please the consumer, there is 
need to know what the patient expects of the nurses when 
she comes into the hospital to have her baby. 
I. STATEMENT OF PROBLEI{ 
This was a study of mothers' opinions concerning 
the care they anticipated prior to their hospital ad-
mission and that '\'Thich they experienced for the inter-
val of hospitalization. 
II. JUSTIFICATION OF PROBLElvi 
The literature has emphasized that maternity 
nurses are giving maternity patients good physical care 
3. Lesser and Keane, loc. cit. 
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but that they are not meeting their emotional and in-
formational needs. In order to evaluate the comprehen-
siveness of the maternity care given at St. Luke's 
Hospital in Nevi Bedford, :r.ras sachusetts, it was necessary 
to find out what the anticipated needs were of mothers 
who \'lere delivered in this hospital and how these needs 
were met by the staff. The findings of such a study 
could be used to improve the services given to patients 
in tr:e maternity department. 
III. SCOPE AND LHliTATIONS 
Subjects used in this study were primiparous 
patients. Eicht were selected from the office of three 
obstetricians who gave permission to have their patients 
participate in the research. Eight were selected from 
the outpatient department at St. Luke's Hospital. Both 
private and clinic patients were asked to participate 
so that a cross section of expectant mothers who deliver 
at this hospital i>rould be obtained. Women having their 
first babies \"fere selected as it \vas felt that multip-
arous patients would have been conditioned by previous 
experiences. It was also felt that the needs of women 
having their first babies would differ from those who 
had previously borne children. The limitation of this 
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study ,..;as that only primiparous patients were selected. 
IV. OVERVIEW OF I<ETHODOLOGY 
This study is essentially an exploratory one. 
TlvO sets of interview guides were used, one for the ante-
partum and the second for the postpartum interviews. 
The questions were of the type that could be answered 
..,..rith either a 11 yes 11 or 11 no 11 a...'1.S..,..Ter. There 'lttere a few 
open-ended ones tbat allowed the respondent the oppor-
tunity to express herself more freely. The antepartum 
intervie\vs were conducted during the last two months of 
pregnancy. The postpartum intervie"VTS were conducted 
approximately t\vO w·eeks after deli very. The interview 
guides consisted of information concerning nursing care 
as it pertained to the maternity patient. 
V. SEQ,UENCE OF PRESENTATION 
Chapter II includes a review of the literature 
and the basis of the hypothesis. Chapter III describes 
the selection of the patients. It also includes the 
tools that were used to collect the data and how these 
tools were utilized. Chapter IV presents the findings 
and the analysis of the data. Chapter V is devoted to 
the suramary, conclusions and the recommendations. 
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CHAPTER II 
THEORETICAL :F'R.A1·1E\'lORK OF Tr:E S1"'UDY 
I. REVIEW OF LITERATURE 
Obstetrical nurses today are more and more concern-
ed with 1vbether or not they are giving satisfactory ce.re 
to the childbearing woman. Corbin has written of the 
soul searching nature of maternity care and the role of 
the nurse in relation to it. Nurses in increasing num-
bers are asking what they need to know and do, to provide 
a service geared to all of the needs arising out of the 
momentous experience of childbea.ring.l 
'i'ieidenbach brousht to light how good maternity 
nursing can enrich the childbearing experience and foster 
the necessary adjustments within the family. The text 
states that maternity nursing is not only concerned \·lith 
the promotion of health and the control and prevention of 
complications; but it is also directed toward strengthen-
ing parents' emotional needs, so that they experience 
deep and enduring satisfaction throughout tl:e childbearing 
period. 2 
1
• Ernestine Weidenbach, FamilY Centered l<iaterni ty 
Nursing (New York: G. P. Putne.rn's Sons, 1958), p. viii. 
2
· Ibid., pp. 214-224 
Lesser and Keane carried out an exploration of 
nursing practice at the :New York Lying-in Eos;Ji tal, as 
it operated within the framework of the hospital's ob-
stetric servtce. Their study brought into focus both 
the patients' and nurses' felt needs. It brought out 
their hopes and expectations and showed rthere and itrhy 
problems arose. Their study suggested possible satis-
factions and dissatisfactions in maternity nursing. It 
helped to open the way to an understanding of nursing 
practices in relation to their effects upon patients. 
They approached their study through an investigation of 
needs that women experience during the maternity cycle. 
After extensive interviews with both mothers and nurses, 
they discovered that they were meeting basic obstetrical 
needs and that patients were well cared for. At the time 
they discovered that parents' emotional and information-
al needs were only partially and inconsistently satis-
fied. They discovered that all known means for safe-
gue,rding the mothers and babies physically had been incor-
porated into institutional practice, while the meeting of 
emotional needs had been treated as a peripheral aspect 
of maternity care. At the close of their study plans 
\vere underway at the Ne\·r York Lying-in Hospital for 
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meeting the stated needs of future patients.3 
The findings of this study by Lesser and Keane 
has been of tremendous service to all maternity nurses, 
as it has caused them to stop and ask whether or not 
they are meeting the needs or giving the kind of care 
that the patient says she wants. The study has proved 
that continuation of present policies and practices in 
most maternity units holds little promise that the cur-
rently unmet needs of patients can be filled by nurses.4 
Corbin has stated that the obstetric nurse is in 
an unique position to adapt the accepted medical, hospi-
tal and nursing routines to the motl':er's needs. Only 
habits of long standing, time and lack of continuity of 
supervision stand in tbe way of reaching this goal. We 
are living in a time of great and rapid change and those 
who are concerned with the welfare and happiness of hu-
man beings must change with it and not after it.5 
Sister Theopl:ane Shoemaker bas written that for 
3. r·~arion Lesser and Vera Keane, Nurse-Pat1 ent 
Relationships in .§: Hosnital Maternity Service_ (st. Louis: r/ 
T~e C. V. Mosby Company, 1956, p. 7. 
4. Ibid., p. 7. 
5
• Hazel Corbin, "M:eeting the Needs of 10:others 
and Babies, n lunerican Journal of Nursing, LVII (January, 
1957), 54-56. 
8 
the common good of fe.mily life, it is necessary for us to 
reconsider our American approach to maternal care. She 
believed that there is need to reevaluate our profession-
al attitude tovrard motherhood, and ask ourselves whether 
or not our hospital care is such that it enbances the 
appreciation of motherhood. She raised the folloY.Ting 
questions: Does the hospital care enable the mother to 
attain greater spiritual, social and physical maturity 
through childbirth? Will her fa.l11ily unit become more 
stable and secure because of our professional services to 
her?6 
Papers have been written concerning patients' 
feelings and reactions to hospitalization, but very few 
studies have been done on services that are rendered to 
the maternity patient. After revie\"lil'lg the literature 
concerning pregnancy the only outstanding study seems to 
be the one done by Lesser and Keane.7 
A study concerning what patients say about their 
nursing care in general has been done by the U. S. 
Public Health service. In this study each patient was 
6
• Sister Theophane Shoemaker, 11 F'ocus on the 
1viotber," The Bulletin of Maternal Welfare, (November-
December, 1958), 19-14-.-
7. Lesser, lee. cit. 
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provided with a check list. This c~eck list was scored 
with a number indicating not only the number of unful-
filled needs the patient checked, but also the impor-
tance of each need to the patient's welfare. For ex-
ample, an unfulfilled need such as, "food trays left in 
front of me too long, 11 has small importance from the 
patient's vie-vrpoint and is given a score of one. At the 
other extreme 11c)uldn't get anything from the nurse for 
pain 11 was an unf'ulfilled need of the greatest of impor-
tance to the patient and it received a score of five. 
In the computation of the score a low score indicated a 
satisfactory situation and a high score indicated a poor 
situation. 1\n analysis was made of their check list and 
the study indicated that noise in the environment, the 
food not being served as hot as the patient expects, the 
nurse being in a hurry, and not seeing a nurse frequent-
ly enough, are things a patient does not expect to happen 
to her and considers tr:em omissions in care. Since 
these aspects of care are important to the patient, she 
is keenly aware of their omission. It "ms found that 
the patient expresses her basic insecurity through her 
complaints about food, noise, never seeing a nurse long 
enough and no answer to call for a nurse for a long time. 
In other words, the patient centers her complaints in the 
10 
things she feels competent to appraise.s 
It seems that the reason for so little in the 
literature in way of studies of attitudes of the patient 
is that almost all major advances in hospital procedures 
have been in the area of physical techniques. The hos-
pi tals have ap:pe.rently given relatively little thought 
to the deeper psychological demands of the patient. 
II. BASES OF HYPOTHESIS 
Having reviewed the literature, one finds tt.at 
many individuals have written papers concerning what the 
over-all needs of maternity patients are during the 
pregnancy cycle. However, there was very little in the 
way of a systematic exploration of ttese, until Lesser 
and Keane did their study. It is evident from their 
study that nurses do not seem to be providing the kind of 
care that the patients say they want.9 
Lay magazines have had many articles written by 
former patients, and all of them have deplored the prac-
8
• Fay Abedellah and Eugene Levine, 11 What 
Patients Say About Their Nursing Care," Hospitals, LVII 
(November, 1957), 44-48. 
9. Lesser, loc. cit. 
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tice of obstetrics as it exists in most hospitals today. 
If tl;e recipients of this kind of care see fit to 'ltrri te 
about it for general public consumption, is it not evi-
dent that nurses who are providing obstetrical nursing 
service undertake a systematic study concerning the 
nursing practices as they exist in the community mater-
nity services? It seems that patients feel they have re-
ceived adequate physical care, but tr.eir emotional needs 
have not been met. These complaints seem to be univer-
sal in nature. 
Primiparous patients coming into the hospital have 
many different emotional responses. The experience of 
assisting in the delivery of a first child offers an 
opportunity to those in obstetrical nursing to help the 
mother in making childbirth a satisfying experience. 
The total meaning of this experience will be different 
to each person. 
It has been said that patients themselves offer 
the best ideas in devising ne\v ways to do things. There-
fore, what the individual patient has to say about the 
hospital service is important. It represents her reac-
tions to that experience. Patients' reactions play a 
big part in the public relations to the hospital. What 
each individual thought about her hospitalization is 
12 
told and retold to her family and friends. 
III. h"'YPOTHESIS 
The hypothesis of this study was: 
1. Maternity patients express needs which are 
not met by nurses. 
2. !>iaternity nurses do not provide tl'e kind of 




I. SELECTION AND DESCRIP'I1ION OF THE SAI~IPLE 
The motbers, whose ages ranged from eighteen to 
thirty-eight years, were all delivered at St. Luke's 
Hospital in New Bedford, Massachusetts. The investi-
gator decided to use mothers having their first baby, so 
that they would not be conditioned by previous experi-
ence. The selection of respondents was made by select-
ing every third primiparous patient whose expected date 
of confinement would be within the time limit set for 
the completion of the study. Eight of the mothers were 
from the office of tl~ee obstetricians. Eight were from 
the outpatient department of St. Luke's Hospital, New 
Bedford, Massachusetts. 
Uew Bedford is a cosmopolitan city of 110,000 in 
population l'Ti th many ethnic groups well represented. Of 
the sixteen mothers interviewed two ivere born of parents 
that came from Italy. Three were born of parents that 
came from Portugal. One was born of parents that came 
from Poland. One was born of parents that came from 
Puerto Rico. Although it is not unusual to have foreign 
born mothers deliver at this hospital, all mot~ers in 
this study were American born. 
II. DESCRIPTION OF THE AGElJCY 
St. Luke 1 s Hospital, where the respondents deliv-
ered, is a voluntary non-profit hospital serving the 
city of' New Bedford and surrounding communities. The 
bed capacity is 426, of which fifty beds and bassinets 
are located in the maternity unit. There are approxi-
mately 2,500 deliveries per year. The average census on 
the unit is about thirty-five. The average length of 
hospitalization is 3.8 days. The services are available 
to all expectant motbers, regardless of whether or not 
they have had prene.tal care. The unit is staffed by a 
supervisor, five head nurses, twenty general staff nurses, 
one licensed practical nurse, a varying number of three-
year nursing students and practical nurse students re-
ceiving obstetrical experience, and twelve aides. 
III. DESCRIPTION OF THE METHODOLOGY 
An appointment was made with the three obste-
tricians to discuss the study and to determine whether or 
not they would be "Tilling to have tbeir patients partici-
pate in the research. At the time permission was grant-
ed it was decided when the intervie·wing w·ould be done. 
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Wednesday morning was selected, as it was the day when 
only primiparous patients report for their prenatal 
check up. The investigator met with the office staff to 
explain the research that was to be done there. This 
was a most helpful approach. The nurses and secretaries 
'\>Tere most cooperative each morning that the investigator 
was there. The doctors and the nurses read the interview 
guide, so that they were aware of what questions the re-
spondents were asked. A room was set aside for the in-
terviews so that each mother could be interviewed pri-
vately. The doctor or his nurse explained to the mother 
that the study was being done for the purpose of improv-
ing patient care at the hospital. 
The investigator was introduced individually to 
the patients by the doctor. It was easy to establish 
rapport once the mother discovered that the interviewer 
was associated with the hospital in which she was going 
to deliver. 
siastically. 
They answered questions freely and enthu-
The fact that the improvement of patient 
care was the object of the study s~emed to interest them 
a great deal. 
Each antepartum interview lasted approximately 
forty-five minutes. The mothers seemed anxious to talk 
about their pregnancy. They answered questions freely 
16 
and with the exception of one or two had definite ideas 
about what they anticipated in the way of nursing care. 
The interview was conducted by the use of an interview 
guide.1 This guide contained approximately forty-four 
questions concerning pregnancy, labor, delivery room and 
postpartum care. l':ioat of the questions were set up so 
that either a 11 yes 11 or "no 11 answer '\'ras received. There 
were a few open-ended questions so that the respondent 
could elaborate more freely in certain areas. 
Questions were included concerning parent educa-
tion in hopes that if the respondents were desirous of 
this, it would give the investigator a basis for intro-
ducing such classes. 
Questions concerning nationality were included, 
because it had been the investigator's belief that 
different ethnic groups expressed varied feelings and 
fears during labor and delivery. 
As each respondent was interviewed the investi-
gator asked if they would be willing to be interviewed 
after the baby was born and they had returned home. 
They were told that the investigator would check weekly 
with the hospital so that she would know when they had 
1. See Appendix A. 
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delivered. Each respondent was very willing for the in-
terviewer to see them at home. Appointments for follow-
up were made by telephone. 
This postpartal interview contained questions 
that related specifically to the kind of nursing care 
the expectant mother stated she had anticipated in the 
prenatal interview. This \vas the part of tr~e study that 
determined for the investigator whether or not patients 
received the kind of care they anticipated. 
18 
CFLAPT:SR IV 
ANALYSIS A:.m PRESK!'J.'.ATION OF' DATA 
Data were collected by intervievving sixteen pri-
miparous expectant mothers. These mothers were inter-
viewed in the prenatal and postnatal phases or pregnancy. 
The interviev-.ring method was preferred to the question-
naire method because of the varic:mce in tbe educational 
background of the respondents. 'l'be interview guides 
contained some questions tl:.at would provide the investi-
gator with general information. This was helpful, in 
that it brought out the respondents' attitudes toward 
brea..st feeding, knowledge of pregnancy, the type of 
reading tl":ey had done and the lcinds of advice they had 
received from t"beir friends and fa~ily. The majority of 
questions were focused on nursing care as it pertained 
to the maternity patient. The data from the interviews 
with the clinic patients were tabulated separately from 
that of the private patients, so that it could be de-
termined wl:ether or not pregnant v-romen express common 
needs and seelc the same kinds of inforrne,tion. 
In the analysis of the prenatal data, it was 
necessary to classify some of the questions under the 
heading of general information, as they did not fit into 
the category of either expectations of nursing care in 
labor and delivery or expectations of nursing care in 
the postpartum. In the analysis of the postpartum in-
terview it was necessary to do the same thing. The data 
has been presented in two sections--the prenatal and 
postnatal interviews. The prenatal section has been 
subdivided into three areas; general information, ex-
pectations of labor and delivery and expectations of the 
postpartal phases of pregnancy. The nostnartal section 
has been subdivided in the same fashion. 
I. PRENATAL INTERVIE\tf 
There were forty-four questions in the prenatal 
interview guide. These questions were set up so that 
they could be answered with either a 11 yes 11 or "no" 
answer. The prenatal interview brought forth a great 
deal of information. The mothers were cooperative and 
answered questions freely. The private patients talked 
freer than the clinic patients, however, there was a 
difference in educational background and the atmosphere 
of the doctors office was more relaxed than that of the 
outpatient department. This data revealed that there 
were anticipated needs common to all expectant mothers. 
General Information Data 
In the area of general information some of the 
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private and clinic respondents had previous hospitaliza-
tion. This usually was experienced during t:leir child-
hood. This could have had some bearing on how they felt 
about their :tospitalizat~on for pregnancy, depending on 
whether or not this childhood experience had been a pos-
itive one. None of the respondents could remember any-
thing unpleasant about this childhood experience. 
Only one of' the private patients had not had 
previous contact with either the doctor or nurse, where-
as three of the clinic patients had not had any previous 
contact with them. Private patients generally went to 
the doctor for what they called "a c1:eck up", but the 
clinic patients only saw a doctor when they "felt 
sick". 
Four of the private group and five of the clinic 
group had previously visited the maternity ward. 'I'hese 
visits were made to see friends or relatives who were 
hospitalized. This is no longer possible, as there is 
now a visiting rule at the hospital that allo'\>lS only 
husbands and grandparents to visit. The same number in 
both groups had talked to friends about the maternity 
ward, hov1ever, they could not relate any very specific 
information that they had learned from these friends. 
The question concerning the awareness of preg-
21 
nancy brought out the same answer from all except two. 
Each respondent felt tl;at she was pregnant after she bad 
missed the second menstrual period. The other two could 
not determine this because of the irregularity of their 
periods. 
More clinic patients had received advice regard-
ing their pregnancy than the private patients. The 
advice came from their family and friends. The most 
conmon advice to both groups was not to reach too much 
as "it 1-rould tie the cord around the baby's neck". Sev-
eral of the clinic patient's friends had urged them to 
attend the clinic. 
The reading related to pregnancy varied among 
patients; there was no specific literature available to 
them. Some had read pa:nphlets from the doctor's office • 
. 
One or tvw had read articles by Dr. Spock, but there had 
been no guidance as to what they might have read that 
might bave helped tl:em. 
When asked if they had felt differently both 
physically and emotionally during pregnancy, only two in 
each group said 11 yes 11 ; however, in exploring this fur-
ther there were many comments about nausea, dizziness, 
irritability and general discomfort. It seemed that 
this was one area in which the respondents had diffi-
22 
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culty in expressing themselves. 
~~ore clinic patients than private patients re-
ceived information about labor from sources other than 
the doctor or nurse. The information they received was 
from friends and family. It was all more or less of a 
negative nature. They '\iere told 11 it is awful", "I had a 
hard time", "you thinl{ it is never going to endu. This 
was not helpful to them. They said they vlished their 
friends had not told them this. 
Only three respondents had discussed anesthesia 
with tl~e doctors, although most of t~1em had feelings 
about the kind of anesthesia they would :t:ave at the 
time of delivery. The clinic patients felt that there 
was not enough time allowed by the clinic staff for 
talking with the doctor. The private patients felt 
they had the time, but decided to allow the doctor to de-
cide for them. 
The question on breast feeding brought out defi-
nite answers. All of t~e private patients except one 
had discussed it with their doctor, but only one intend-
ed to breast feed the baby. The opposite was true of 
the clinic patients. Only one had discussed it with 
the doctor and only one intended to breast feed. This 
was true of the group whose parents were foreign born; 
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not one of these expectant mothers expected to breast 
feed t:!Jeir babies. Their reasons for not breast feeding 
were vague. Most of them felt it was .. old-fashioned to 
breast feed". Some of them stated they just didn't 
want to and would give no definite reason for not doing 
so. 
Five of the private patients V>Iished to have someone 
stay with them in labor. Three would have lil:ed to have 
their husbands "1ith them; two preferred a "kind nurse''. 
The three who did not want anyone with them said they 
preferred to be alone. This surprised the investigator, 
as one of these expectant mothers who did not "~:lant any-
one "'i th her vJ"as thirty-eight years old and had been a 
sterility problem for fifteen years. The clinic group 
preferred to have tl!eir husbands with them. Several 
stated that it was not so much for their sake but they 
felt it would help their husbands and tbey would not 
worry as much if they were there. 
In the entire group only two had received informa-
tion as to wbat they would need to bring with them to 
the hospital. ~\11 respondents felt that it would have 
been helpful if someone had provided them with this in-
formation. 
Only one respondent was aware of breathing tech-
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niques to use in labor. She had gained this informa-
tion by reading a book that a friend had loaned her. 
It was doubtful that she knew how to do the exercises, 
as she had only read about them and had not done any 
practicing. 
All of the respondents would have been pleased 
to tour the maternity unit and to attend parents' 
classes if they had been available in the city. The in-
vestigator was asked if classes were going to be· start-
ed soon. 
The clinic patients with the exception of one, 
did not l-~now what to expect when they came into the 
hospital. This one had received her information from a 
friend. Five of the private respondents had received 
some information from their doctor; tt>J>ee '::ad received 
no information. 
The entire group expected that there would be 
someone at the hospital who would tell tbem how to get 
to the maternity department. 
The investigator discovered tbat the questions 
as to whether or not they would have stitches was one 
they did not seem qualif'ied to answer. Eight did say 
they expected to have stitches, but they did not appear 
sure of their answer. The other eight definitely 
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stated they did not know wbether or not they would have 
stitcl.:.es. 
The date. classified under general information 
provided a means for determining '\vcat the respondents' 
attitudes vTere concerning hospitalization, doctors and 
nurses. It brougbt out their feelings toward anesthe-
sia, breast feeding, wanting someone ivi th them in labor 
and whether or not they would have been interested in 
parent education. This information indirectly reflect-
ed their knovrledge of 'lrlhat to expect when tb.ey were 
hospitalized. 
(See Table I for tabulation of data classified 
as Prenatal General Information) 
Expectations of lJursinp; Care in Labor and Deli very 
In answer to the first question concerning 
whetter or not the patients expected the nurse to 
assist tt:em in removing their clothes, two from each 
group anticipated that she would :t.elp them. The others 
felt this was not necessary as they would be able to re-
move their o1rm clotnes. They appeared surprised that 
anyone would consider th~s necessary. 
Tl:ere \vere only two of the private respondents 
and three of the clinic respondents '\vho anticipated 
that they would receive an admission bath. The others 
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Had previous hospitalization 
Had previous contact with 
nurses and doctors ---------
Had visited the maternity 
ward -----------------------
Had talked with friends 
about the maternity 1vard ---
Had been aware of pregnancy 
after missing a period -----
Had received advice from 
family or friends concerning 
pregnancy ------------------
Had read books about preg-
nancy ----------------------
Had experienced different 
emotions and physical feel-
ings during pregnancy ------
Had received information 
about labor from family and 
friends --------------------
Had discussed anesthesia 
with the doctor------------
Had discussed breast feeding 
with the doctor ------------








































TABLE I (continuted) 
General information 
Had wisned to have someone 
stay i'li th them while in labor 
Had received information 
about what to bring with 
them to the hospital---------
Had learned about breathing 
techniques to use in labor---
Had wanted to tour the 
maternity ward if it were 
allowed----------------------
Had desired to attend parent 
classes if they were avail-
able-------------------------
Had known what to expect 
when admitted----------------
Had expected to be directed 
to the maternity ward when 
admitted---------------------

























bath before coming to the hospital and would not need a 
bath '\'Then they arrived. 
All respondents in both groups anticipated that 
the nurse would sh<:we their perineum, obtain a urine 
specimen, take their blood pressure and listen to their 
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fetal heart. They had obtained this information from 
family and friends and accepted it as a routine hospital 
procedure. 
Three private and five clinic respondents felt 
the nurse would give them a back rub. They felt that 
nurses "always rubbed patient's backs". Those who did 
not anticipate that the nurse would rub their back, felt 
that she would be "too busy for this". They were not 
able to state what tr.ey meant by the statement that she 
would be "too busy". They generally stated that she 
would have other patients to care for and would not 
have time to do this. 
In both groups most of the respondents antici-
pated that the nurse would give them the bedpan. Those 
who didn't felt that they would be allowed to get up 
and go to the bathroom. They saw no reason for using 
the bedpan. 
Five of the respondents in the private group and 
three in the clinic group thought the nurse would allow 
them to brush their teeth while in labor. The others 
varied; some felt they would not need to brush their 
teeth; some felt that they would not be in the labor 
room that long. 
Only one clinic patient felt that the nurse would 
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sit at the bedside and talk to her. The others in both 
groups felt the nurse would be 11 too busy 11 • The 11 too 
busy nurse", was mentioned in several areas. One pri-
vate patient did say that she saw no reason why the 
nurse would want to sit with her as the nurse did not 
know her. 
Only two of the clinic respondents did not antici-
pate that the nurse would give them medication. All of 
the private respondents and the rest of the clinic re-
spondents anticipated that she would give them medica-
tion. The two clinic respondents who did not expect it 
felt that they would not need it. 
The answers to the question concerning rectal 
examination brought vague answers. The respondents had 
not been examined rectally during pregnancy and they did 
not appear qualified to answer this question. Despite 
this, seven of the private respondents and t~xee of the 
clinic respondents answered in the affirmative. 
It was unanimous in both groups that they wanted 
to see their baby as soon after delivery as possible and 
to be allowed to hold the baby. This question brought 
forth a quick and definite response. Those mothers who 
wished to be asleep during delivery stated they wanted 
to see the baby as soon as they awakened. 
.• ·...:..·=-=.c.= 
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Five of the private respondents and four of the 
clinic respondents anticipated they would receive a 
bath after delivery. The others felt that if they need-
ed it, the nurse would "wash them". 
This data showed specific expectations that were 
common to both groups. All anticipated they would have 
their perineums shaved, a urine specimen would be obtain-
ed and their blood pressure would be taken. Another 
common expectation was that all mothers wished to see 
and hold their babies soon after delivery 
(See Table II for tabulation of data classified 
as Expectations of rfursing Care in Labor and Delivery) 
TABLE II 
EXPECTATIONS OF NURSING CARE IN LABOR AND DELIVERY 
Had exoected the nurse to: Private Clinic 
yes !!.Q. ~ !!2. 
Help remove clothes-------- 2 6 2 6 
Give an admission bath----- 2 6 3 5 
Shave perineum------------- 8 8 
Obtain a urine specimen---- 8 8 
Give a back rub------------ 3 5 5 3 
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TABLE II (continued) 
Had exuected the nurse to: Private Clinic 
yes !!Q. yes !!Q. 
Allow her to brush her 
teeth---------------------- 5 3 3 5 
Sit at the bedside and 
talk to h.er---------------- 8 1 7 
Take her blood pressure---- 8 8 
Listen to the baby's 
heart beat----------------- 7 1 8 
Hold her hand when she is 
having a contraction------- 3 5 2 6 
Give her medication-------- 8 6 2 
Examine her rectally------- 7 1 3 5 
Show her the baby soon 
after delivery------------- 8 8 
Allow her to hold the baby 
soon after delivery-------- 8 8 
Give her a bath after 
delivery------------------- 5 3 4 4 
Expectations. of Nursing Care 1!1 the Postpartum Period 
The questions having to do with the postpartal 
period evoked the largest number of anticipated needs 
that were common to both groups. 
All of the expectant moteers anticipated that the 
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nurse would teach them h01.v to do exercises, how to care 
for their breasts, and how to take care of their stitches 
if they had any. Almost all of the respondents in both 
groups anticipated that the nurse would teach them how 
to take care of their babies. The private respondents 
felt the need for this more than the clinic ones. The 
private group of mothers expected the nurse to be able 
to teach them the fundamental aspects of infant care. 
In this group there was only one who did not anticipate 
this. Four of the clinic respondents had previously 
tru~en care of younger brothers and sisters. The clinic 
mothers felt their greatest need was to learn how to 
bathe and dress the baby. 
(See Table III for tabulation of data classified 
as Expectations of Nursing Care in the Postpartum Period) 
II. POSTPARTUM INTERVIEW 
In the postpartum interview the investigator 
visited each respondent in her home. This took several 
weeks as the respondents lived within a radius of fif-
teen miles of the investigator. The respondents were 
just as receptive and cooperative in the postpartum in-
terview as they had been in the prenatal ones. The re-
sponses have been divided into three categories; general 
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TABLE III 
EXPECTATIO:LJS OF NURSING C.ARE IN THE POSTPARTUM 
Expectant mother anticipated 
the nurse vmuld: Private Clinic 
~ UQ. yes !1Q. 
Teach her how to do 
her exercises--------------- 8 8 
Teach her how to care for 
her stitches---------------- 8 8 
Teach her how to care for 
her breasts----------------- 8 8 
Teach her hO\'l to hold the 
baby------------------------ 8 4 4 
Teach her how to feed the 
baby------------------------ 8 5 3 
Teach her ho'v to bathe the 
baby------------------------ 8 7 1 
Teach her how to make the 
formula--------------------- 7 1 7 1 
Teach her how to dress the 
baby------------------------ 7 1 7 1 
Explain to her what to do 
if the baby cries, has the 
hiccoughs------------------- 7 1 5 3 
information, nursing care received during labor and de-
livery and nursing care received during the postpartum 
period. 
General Information Data 
Three private respondents and one clinic re-
spondent felt that the information they had received 
prenatally was adequate. The others felt they would 
have liked to have been told more about what to expect 
when they came into the hospital. 
Three private respondents felt that the reading 
they had done prenatally helped them; the rest did not. 
This could be expected as neither group had received any 
guidance in the selection of '"'hat to read. 
Four private and three clinic respondents felt 
that labor was as they had anticipated. Even though 
they had received medication, those who found it not as 
they had anticipated it would be, were able to remember 
only specific things such as ui lcnow I made a great deal 
of noise." Others felt they had experienced severe back 
discomfort. Others remembered they had wanted to get 
out of bed. One private respondent felt that she had 
not received enough medication. All of the others were 
satisfied. 
Seven private and six clinic patients felt that 
labor had been longer th.an they had anticipated. All of 
the respondents had stitches. The information they had 
received prenatally was not sufficient for them to be 
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able to know whether or not they anticipated they would 
have stitches when the baby was born. 
Eight of the private and three of the clinic 
motters were awa:'r:e '\vhen their babies were born. These 
mothers had received spinal anesthesia. They felt they 
were fortunate in having been awake for this experience. 
Those who were not awake stated that they had not want-
ed to be awake and had received inhalation anesthesia. 
All of the mothers were allowed to see t:1eir 
babies soon after delivery, but were not permitted to 
hold them. In the prenatal interview they all had ex-
pressed the desire to be able to hold their babies as 
soon as they were born. This was a specific antici-
patory need that was not met. 
The pattern of getting out of bed after delivery 
was for the most part the same as had been anticipated. 
The information they received before discharge 
was not complete enough to be of assistance to them when 
they left the hospital, because they had not received 
very much in the way of how to care for their babies. 
They were critical of t:b...is lack of assistance. 
In both groups all except two had experienced 
feelings of depression both in the hospital and since 
they had arrived home. They did not seem able to explain 
exactly what tl-;ese feelings were except that they all 
stated they had wept for no good reason. 
Only ttree of the clinic respondents had been 
able to manage alone since they came home from the hos-
pital. The rest had found it necessary to call upon 
their mothers for help. They felt very insecure with 
their babies and in some instances called upon the 
visiting nurse for assistance. 
Six of the private and three of the clinic re-
spondents wisl:ed they had remained in the hospital long-
er. They felt that if they had, they might have felt 
stronger, and perhaps would have learned more about the 
baby. 
In general they felt the physical care was good. 
They felt their babies were well cared for, but tbey 
were critical of not being taught how to ce.re for their 
babies. 
(See Table IV for data classified as General 
Information} 
Nursing Care Received During Labor and Delivery 
Four of the private respondents and three of the 
clinic respondents were assisted in removing tbeir 
clothes. They felt the nurse did this so that they 




General information Private Clinic 
~ no yes !12. 
Found information received 
prenatally was adequate----- 3 5 1 7 
Felt that labor was as she 
had anticipated------------- 4 4 3 5 
Felt that labor was long---- 7 1 6 2 
Felt that she received 
sufficient medication------- 7 1 8 
Felt that prenatal reading 
helped 'vhen in labor-------- 3 5 8 
Was awaJ.[e when the baby 
was born-------------------- 8 3 5 
Was allowed to see the 
baby soon after it was born- 8 8 
Was allowed to hold the baby 
soon after it was born------ 1 7 8 
Did have stitches----------- 8 8 
Was allowed out of bed: 
Same day------------- 1 2 
Next day------------- 6 6 
Second day----------- 1 
Information received in the 
hospital ~las helpful when 
the patient arrived home---- 8 8 
Has managed alone since 
discharge------------------- 8 3 5 
-. 
TABLE IV (continued) 
General information Private Clinic 
~ lli2. ~ !!2. 
Experienced feelings of 
depression after the 
baby was born--------------- 6 2 6 2 
Wisbed she had stayed in 
the hospital longer--------- 6 2 3 5 
Tr~ee of the clinic respondents received an 
admission bath. They felt the nurse was trying to make 
them comfortable. The rest of the respondents in both 
groups he.d not received this bath. They stated that the 
nurse had made no attempt to bathe them. 
All respondents were admitted in the same fashion; 
that is, they were put to bed, received perineal prep-
aration, a urine specimen was obtained, the nurse 
listened to the fetal heart tones, took their blood 
pressure and examined them rectally. This admission 
procedure was for the most part as they had anticipated 
it would be, with the exception of the rectal examini-
nation. 
Five private respondents and three clinic re-
spondents received back rubs while they were in labor. 
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Only three of the private respondents and five of the 
clinic respondents had anticipated this. Those who had 
received back rubs stated that 11it felt goodu. It gave 
them some comfort. 
The number who were allowed to brush their teeth 
was the same as anticipated by the private group. It 
was one less for the clinic group. The mothers who had 
brushed their teeth said they needed to because they had 
been in labor a long time. 
The number of private respondents who had 
anticipated that the nurse would hold their hand when 
they had a contraction remained the same. This was true 
of the clinic respondents. It was not, however, the 
same respondents who anticipated this who received it. 
The respondents who had a nurse hold their hand when 
they had a contraction, were the ones who had student 
nurses giving them comprehensive nursing care. The 
mothers who were the recipients of comprehensive care 
were most appreciative. They felt "the students were 
wonderful". The rest of the respondents were on routine 
labor room care. 
All of the respondents received medication in 
labor with the exception of one clinic mother. She was 
one of the respondents who :cad stated prenatally that 
she would not need it. The other clinic patient, who 
had not anticipated it prenatally, changed her mind 
when she was in labor. 
The respondents who stated that they had a nurse 
sit with them while they were in labor were the same 
ones who bad received comprehensive nursing care. They 
repeated hO"fl much tbis meant to them. 
All of the respondents had received the bedpan 
vihile in labor; this was not as most of them anticipated. 
Tr~ey stated the nurses would not allow them out of' bed 
after they l1ad received medication. The investigator 
explained to t1.J.em that t1-:is "Ylas a safety measure that 
was taken once a patient had been medicated. 
The question that pertained to v-1hetner or not 
they felt there was someone in the labor room all of the 
time, some of the time, or none of the time was answered 
according to what they could vaguely remember once they 
had been medicated. The ones who had comprebensive care 
felt there was someone there all of the time.l The re-
cipients of this care felt it was ideal. The ott~ers 
felt tbere was someone there some of the time. There 
1
• Comprehensive nursing care in the labor and 
delivery room is defined as that care given by one nurse 
from admission through delivery. 
were no respondents who felt that there was never some-
one there. It revealed that although most patients do 
not have nurses '"i th them all of the time in labor, no 
one ever felt completely alone. 
(See Table V for tabulation of data classified 
as Nursing Care Received During Labor and Delivery) 
TABLE V 
NURSING CARE RECEIVED DURHTG LABOR Al'JD DELIVERY 
Nursing care received 
Received direction on how 
to get to the maternity 
unit----------------------
Was met by a nurse when 
she arrived on the unit---
Was assisted in removing 
her clothes---------------
Was given a bath----------
Blood pressure was taken--
Fetal heart was t~:en-----
Received a perineal 
preparation---------------
Urine specimen was taken--


























TABLE V (continued) 
Nursing care received Private Clinic 
yes !!Q. yes !!Q. 
Back rub was given--------- 5 3 3 5 
Was allowed to brusr_ her 
teeth---------------------- 5 3 2 6 
Held hand when she had a 
contraction---------------- 3 5 2 6 
Was given the bedpan------- 8 8 
Was given medication------- 8 7 1 
Someone sat at the bedside 
and talked to her---------- 3 5 2 6 
Someone stayed with her in 
labor---------------------- 3 5 2 6 
Felt there was someone in 
the labor room: 
all of the time----- 3 2 
some of the time---- 5 2 6 
none of the time----
Nursing Care Received During the Postpartum Period .. 
Five clinic and six private respondents received 
a bath after the baby was born. 
All of the respondents were instructed how to do 
their exercises, how to care for their stitches and how 
to care for their breasts. 
Six private and five clinic mothers were shown 
how to hold their babies. Six private and four clinic 
mothers were shown how to feed tteir babies. This de-
pended upon the nursery nurse who brought their baby to 
them for feeding. The mothers felt t~at some of the 
nursery nurses were "too busy" to help them. 
The expectation held by all of the respondents 
that the nurse would teach them how to care for their 
babies was not met at all. None of the husbands had re-
ceived any instructions from the nurse pertaining to in-
fant care. 
(See Table VI for tabulation of data classified 
as rrorsing Care Received During the Postpartum Period) 
TABLE VI 
NURSING CARE RECEIVED DURH~G THE POSTPARTUM PERIOD 
Nursing care received during 
the postpartum period Private Clinic 
yes llQ. yes llQ. 
Received medication from 
the nurse------------------ 8 7 
Was given a bath after the 
baby was born-------------- 6 2 5 3 
Was instructed as to how 
to do exercises------------ 8 8 
Vfas sho\'m how to care 
for stitches--------------- 8 8 
TABLE VI (continued) 
J:Iursing care received during 
the postpartum neriod 
Was shown how to care 
for breasts----------------
Was stmm how to hold the 
baby-----------------------
Was sho~m how to feed the 
baby-----------------------
Was shown how to bathe 
the baby-------------------
Was shown how to dress the 
baby-----------------------
Was told what to do if the 
baby cries-----------------
Was told what to do if the 
baby hiccoughs, sneezes, 
if its chin trembles, if 
it has a bowel movement----
Husband was shown how to 
care for baby--------------
























SUl,1KARY, CONCLUSIONS .AND RECorJJliENDATIONS 
SUMMJffiY 
This study was concerned with the kind of nursing 
care the expectant motLers anticipated prior to hospi-
talization and the nursing care that they received 
while tbey were hospitalized. 
It was undertaken to determine: 
1. Whether the maternity patient was receiving 
the kind of care she anticipated. 
2. Whether her informational needs were met. 
3. Whether private and clinic patients have 
common needs. 
Data were obtained by interviewing sixteen ex-
pectant mothers of varying backgrounds. 
eight private and eight clinic patients. 
There were 
The interviews 
were conducted by the use of two interview guides. One 
was used for the prenatal intervie"'t trat took place in 
the doctor's office and clinic of the hospital, and the 
other for the postpartum interview that took place in 
the patients 1 homes. The questions '\"lere focused for the 
most part on maternity nursing. There were a few ques-
tions included concerning the patients' general know-
ledge of the maternity cycle. 
The findings of this study showed that expectant 
mothers did anticipate that the nurse would teach them 
how to care for their new born and that this anticipa-
tion of care was not met. Furtllermore, the findings 
showed that these mot>ers were in need of information 
concerning pregnancy that they did not receive. The data 
showed that regardless of age, educational background, 
nationality or socio-economic factors that pregnant 
women have the same needs throughout pregnancy. 
CONCLUSIONS 
Analysis of the data of this study leads to the 
following conclusions: 
1. That pregnant women approacbed hospitaliza-
tion with little understanding of what to ex-
pect once labor started. 
2. That patients anticipated nurses were 11 too 
busy" to stay with them in labor; consequent-
ly, they did not feel close to t~em. 
3. That pregnant women had a need for informa-
tion concerning the emotional aspects of 
pregnancy. 
4. That assembly line care still exists; that is, 
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while the patients were in labor the nurses 
were busy c~ecking fetal heart tones, listen-
ing to blood pressures and timing contrac-
tions. 
5. That the only time that the mothers felt well 
supported in labor was when they were given 
comprehensive nursing care by the student 
nurses. 
6. That mothers were satisfied with their physi-
cal care, but they considered the lack of 
teaching a lack in nursing care. 
7. That they were not prepared to care for their 
infant when they returned home from the hoe-
pi tal and found it necessary to ei tt'er call 
upon their mothers or the visiting nurse. 
RECQl{MENDATIONS 
In view of the fact that patients feel they are 
not receiving adequate information concerning the preg-
nancy cycle; and that they are returning home unprepared 
to care for t~eir babies, it is recommended that: 
1. Parents' classes be started at the hospital 
to help meet the needs of expectant parents. 
2. Mothers' classes be established on the 
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maternity ward to teach the care of infants. 
3. Inservice education for nurses on maternity 
be started. This program should be focused 
on newer trends in maternity care such as 
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PRE:l'JAT .AL INTERVIEW 
Interview No. 
Name ________________________________ ~Birth Place __________ __ 
Address Telephone ______________ _ 
Race ____________ ~Religion ____________ Date of Birth ________ _ 
Husband's Name Birth Place 
---------
Husband's Occupation Respondent's Occupation. ____ __ 
Birth Place of Mother ________ Birth Place of Father ________ _ 
Estimated Date of Confinement 
----------------
What was the last grade or year you completed in school? 









Primary School 01-02-03-04-05-06 
Jr. High School 07-08-09 





Do you live with your family at the present time or do you 
and your busband live alone? 
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l~1rs. X. your doctor leas probably told you tl1at I am 
ma~{ing a survey concerning pregnancy, to see if vie can 
find out what expectant mothers ivould like the nurses to 
do for tr:em v.J"hen they come into the hoS'')i tal to have tneir 
babies. 
vie viant to improve the nursing care of patients, and 
we feel tl~.at if you could answer these questions for me it 
v1ould help us a great deal. It is our hope, t~:at when I 
have interviewed a number of mothers, we will be able to 
give the kind of nursing care that they tell us they 
'\vant. 
The follovring questions have to do vli tl-: pregnancy and 
the kind of nursing care that is given to mothers. 
Have you ever been a patient in the hospital'S 
( ) yea ( ) no 
Before you became pregna'!1t had you ever had any contact 
with doctors or nurses? 
( ) yea ( ) no 
Eave you ever visited the r.mterni ty ward to see any of 
your friends? 
( ) yes ( ) no 
Have you talked with any of your family or friends vrho 
have had babies, as to what it is like on the maternity 
ward? 
( ) yes ) no 
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When did you first realize that you were pregnant? 
When did you make your first visit to the doctor or the 
outpatient department? 
When your family and friends discovered that you were 
pregnant did they offer you any advice? 
( ) yes ( ) no 
Have you read any books about what it is like to have a 
baby? 
( ) yes ( ) no 
W'nen you realized tlcat you v-rere pregnant did you feel any 
differently than you did before? 
( ) yes ( ) no 
Has anyone mentioned to you what it is like to be in 
labor? 
( ) yes ( ) no 
(if the answer is yes, ask who it was that told the 
respondent--the doctor, her mother, a friend) 
Have any of your family or friends told you about what it 
is like in the labor rooms at the hospital? 
( ) yes ( ) no 
(if the answer is yes, ask what it is they have told 
her) 
Have you discussed with your doctor the kind of anesthe-
sia you would like to t:ave when you are ready to have the 
baby? 
( ) yes ( ) no 
Has your doctor discussed breast feeding with you? 
( ) yes 
Do you plan to breast feed your baby? 
( ) yes 
( no 
) no 
Has your doctor or his nurse given you information con-
cerning what you will need to bring with you to the hos-
pital? 
( ) yes ( ) no 
Have you learned about breathing and relaxation exercises 
to use when you are in labor? 
( ) yes { ) no 
If you nad an opportunity do you thiru{ you would like to 
visit the maternity department at the hospital before com-
ing in to have your baby? 
( ) yes ( ) no 
Would you be interested in attending parent's classes to 
learn about pregnancy and labor, and to have your ques-
tions answered, if such classes are made available in 
this city? 
( ) yes ( ) no 
Would you like to have someone stay with you while you are 
in labor? 
( ) yes ( ) no 
(if the answer is yes follow it with the next question) 
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Who would you like to have stay with you? 
In what vray do you feel tl:eir presence might belp you? 
Would you like someone with you some of the time, all of 
the time or not at all? 
The follovri:ng i terns have to do with nursing care as it is 
given in some hospitals. Could you tell me which of the 
following you would expect the nurse to do for you wr~en 
you come in to have your baby? 
( ) Remove your clothes 
( ) Give you a bath 
( ) Shave your pubic hair 
( ) Obtain a urine specimen 
( ) Rub your back 
( ) Give you the bed pan 
( ) Allow you to brush your teeth 
( ) Sit down at your bedside and talk to you 
( ) Take your blood pressure 
( ) Listen to your baby's heart beat 
( ) Hold your hand when you have a contraction 
( ) Give you some medication if you want it 
( ) Do a rectal examination on you 
Do you expect that you will l'ave any stitches when you 
have the baby? 
( ) yes ( ) no 
Has your doctor told you about what to expect when you 
come into the hospital? 
( ) yes ( ) no 
Vlh.en you come into the hospital to have your baby do you 
expect that someone will be there to direct you to the 
maternity ward? 




Do you 1vant to be a1r1a:r:e 1vren your baby is born's 
( ) yes ( ) no 
After the baby is born would you like to see the baby 
right mvay? 
( ) yes ( ) no 
Do you trink you would like to hold your baby soon after 
it is born? 
( ) yes ( ) no 
How soon would you expect to get out of bed after t"te baby 
is born? 
( ) san:e day ( ) next day ( ) second day 
Do you expect that the nurse will give you a be.th e.fter 
you have had your baby1 
( ) yes ( ) no 
Do you expect that you will do any exercises after the 
baby is born? 
( ) yes ( ) no 
I wonder if you could tell me which of the following 
things you would like the nurse to teach you about your-
self and the baby1 
( ) BO'\v to do exercises 
I ) How to care for your stitches if you have any \ ( ) Ho1·1 to care for your breasts 
( ) How to hold the baby 
( ) How to feed the baby 
( ) How to bathe the baby 
( ) How to make a formula if you do not breast feed 
( ) How to dress the baby 
( ) \'lhat to do if the baby cries 
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( ) Explain such behavior as hiccoughs, sneezing, 
chin trembling, bowel functioning 
Are there any other things which I have neglected to men-
tion that you might lilce the nurse to do for you? 
( ) yes ( ) no 
(If the answer is yes ask what they are) 
Have you had any previous experience in handling a baby? 
( ) yes ( ) no 
Do you have any idea as to ho\v to take care of your baby 
after he or she is born? 
( ) yes ( ) no 
Does your husband know anything about taking care of 
babies? 
( ) yes ( ) no 
Would he be interested in learning how to bathe and feed 
a baby if he had the opportunity? 
( ) yes ( ) no 
Do you think the nurses should be able to answer all the 
questions you ask her concerning your baby? 
( ) yes ( ) no 
Would you expect the doctor to answer any of the above 
questions for you instead of the nurse? 
( ) yes ( ) no 
Do you feel that you will be able to manage the baby at 
home with your husband's help or do you feel that you will 
58 
need other help? 
( ) yes ( ) no 
If you do plan to have help other than your husband, are 
you going to have them to do the housework so that you 







Date of Delivery ______________ __ 
Length of Labor _______________ _ 
Type of Delivery ______________ __ 
Type of Anesthesia ____________ __ 
I·iedication in Labor _______ _ 
Length of Stay in Hospital ____ _ 
When you came to the hospital to have your baby was there 




( ) yes ( ) 
you arrived on the maternity ward did 
and take you to the labor room? 
( ) yes ( ) 
you arrived in the labor room did the 
( ) Help you to remove your clothes 
( ) Give you a bath 
( ) Take your blood :pressure 
( ) Listen to your baby's heart beat 
( ) Shave your. pubic hair 
( ) Obtain a urine specimen 
( ) Do a rectal examination on you 
( ) Rub your back 
( ) Allow you to brush your teeth 
no 
a nurse meet 
no 
nurse? 
( ) Hold your hand when you had a contraction 
( ) Give you the bedpan 
( ) Give you medication if you wanted it 
( ) Sit down at your bedside and talk to you 
Did someone stay with you while you were in labor? 
( ) yes ( ) no 
Did you feel that there was someone in the labor room? 
( ) all of the time 
( ) none of' the time 
( ) some of the time 
Was labor anything like you had anticipated it would be? 
( ) yes ( ) no 
Was the information that the doctor or nurse gave you 
concerning what to expect when you came into the hospital 
adequate? 
( ) yes ( ) no 
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Did you feel that you were in labor a long time? 
( ) yes ( ) no 
Did you receive any medication when you were in labor? 
( ) yes ( ) no 
Did you feel t~at you had suf:!:~icient medication or would 
you have liked more? 
( ) yes ( ) no 
Did you find that any of the books that you read during 
pregnancy helped you when you were in labor? 
{ ) yes ( ) no 
Were you awake when the baby was born? 
( ) yes ( ) no 
Did you see the baby soon after it was born? 
( ) yes ( ) no 
Were you allovred to hold the baby soon after it was 
born'i 
{ ) yes ( ) no 
Did you have any stitches when the baby was born? 
( ) yes ( ) no 
How soon did you get out of bed after the baby war born? 
( ) same day ( ) next day ( ) second day 
Did the nurse give you a bath after the baby was born? 
( ) yes ( ) no 
Did you do any exercises after the baby was born? 
( ) yes ( ) no 
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Did the nurse teach you the follov:ing things about your-
self and the baby when you were in the hospital? 
( ) How to do exercises ( ) How to care for your stitches if you had any ( ) How to care for your breasts ( ) How to hold your baby ( ) How to feed the baby ( ) How to bathe the baby 
( ) How to ::nake a formula ( ) How to dress the baby 
( ) What to do if the baby cries 
( ) \ihat to do if the baby hiccoughs, sneezes, 
if its chin trembles, if the baby has a 
bowel movement 
Did the nurse do anything else for you that I have 
neglected to mention? 
( ) yes ( ) no 
Did the nurse teach your husband anything about handling 
the baby when you were in the hospital? 
( ) yes ( ) no 
Did the nurse answer all of your questions that you 
asked her when you were in the hospital? 
( ) yes ( ) no 
Did the information you received in the hospital help 
you in caring for the baby when you came home? 
( ) yes ( ) no 
After you had the baby and when you came home from the 
hospital did you feel depressed for no good reason at 
all? 
( ) yes ( ) no 
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Have you been able to manage alone since you came home 
from the hospital? 
( ) yes ( ) no 
Did you \'lish that you had stayed in the hospital longer 
than. you did? 
( ) yes ( ) no 
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